Cancer is most fatal disease, and the caregivers taking care of the cancer patients have a vital role to play in their health-care wellness. As chemotherapy is one of the treatments for cancer, the side effects of chemotherapy are very important to be manage at home by the caregivers. The most effective way of giving information to the caregivers was by giving a planned teaching programme (PTP) and enhancing their knowledge regarding home management and its side effects of chemotherapy.
Introduction
C ancer is a general term used to refer to a condition where the body's cells begin to grow and reproduce in an uncontrollable way. These cells can then invade and destroy healthy tissue, including organs. Cancer sometimes begins in one part of the body before spreading to other parts. [1] Cancer is a disease which alters the normal mechanism of the control of growth and proliferation of the cell it spreads directly to surrounding tissue and to new body organs other than the primary site. The incidence of cancer among the Indian population as per the ICMR in the year 2010 is a total 9, 79, 787 cases. Major treatment modalities of cancer are chemotherapy, radiation therapy, immunotherapy, and surgery. The choice of particular cancer treatment depends on the stage of cancerous tumor. As per the 2010 statistics about 6 lakh patients all over the country undergo chemotherapy. Chemotherapy, which is a common treatment modality, uses antineoplastic agents in an attempt to destroy tumor cells by interfering cellular functions and multiplication. Chemotherapeutic drugs are known to be the most irritant and a vesicant drug as it has to act on the most deadly, rapidly multiplying cells of cancer. Most chemotherapeutics agents cause nausea, vomiting, diarrhea, anemia, and myelosuppression. To some extend side effects can be controlled or alleviated with other medications or by altering the schedule of chemotherapy treatment. It is important to alert physician immediately if experience side effects so that to make treatment more comfortable. [2] T h e c u r r e n t I n d i a n p o p u l a t i o n i s 1,270,272,105 (1.27 billion). The incidence of cancer in India is 70-90/100,000 population and cancer prevalence is established to be around 2,500,000 (2.5 million) with over 800,000 new cases and 550,000 deaths occurring each year. More than 70% of the cases present in advanced stage accounting for poor survival and high mortality. About 6% of all deaths in India are due to cancers which contribute to 8% of global cancer mortality. [3] As some studies suggested that there was a need to educate the caregivers regarding side effects of chemotherapy. A purposive study was done on 78 caregivers to assess their levels of satisfaction with communication and their psychological status and the result showed that caregivers had high level of anxiety and depression. The study concluded that there is a need for caregivers to know more about the patient's condition. [4] Hence, the investigator was motivated to educate the caregivers and impart knowledge on home management of chemotherapy and its side effects.
Materials and Methods
The study was conducted at KLE's Belgaum Cancer Hospital, Belgaum. A preexperimental design was used. The study was approved through ethical clearance which was granted by the Human Ethics Committee and permissions were obtained from concerned authorities. Caregivers who met the inclusion criteria were involved in the study whose patients were receiving chemotherapy for the first time.
The effect of the planned teaching programme (PTP) was assessed by one group pretest and one group posttest, using structured questionnaire. The knowledge level of caregivers was assessed by poor score, average score, and good score.
A sample size of 60 caregivers was considered in the study one group pretest and one group posttest. A paired t-test was used to find the effectiveness of PTP at 0.05 level of significance.
Results
Results of the study were analyzed and interpreted the data collected among 60 caregivers of patient receiving chemotherapy from selected tertiary care hospital, Belagavi. The data have been tabulated and analyzed according to the objectives. • Section 1: Sociodemographic variables of caregivers • Section 2: Assessment of knowledge among caregivers on home management and its side effects of chemotherapy.
Section 1: Findings related to sociodemographic variables of subjects
Data in Table 1 represent the distribution of the caregivers according to age, gender, religion, education, and income. 
Section 2: Finding comparison of pretest and posttest knowledge among caregivers on home management and its side effects of chemotherapy
• Mean of pre-and post-test was 13.13 and 25.16, respectively [Graph 1]
• Standard deviation of pre-and post-test was 2.37 and 2.84, respectively • The difference between mean of pre-and post-test was 12.03, whereas standard deviation difference was 0.47.
Graph 2 describes that pretest knowledge shows that 8 (13.34%) had poor knowledge, 45 (75%) had average knowledge, and 7 (11.66%) had good knowledge compared with posttest knowledge, i.e., 4 (6.67%) had poor knowledge, 39 (65%) had average knowledge, 17 (28.33%) had good knowledge scores.
Graph 3 and 4 showed that comparison of mean postscore by paired t-test yielded P < 0.05. This simplifies that there was a significance difference observed. Hence, H 1 was accepted that there was enhanced knowledge among caregivers in providing home management and its side effects with patient receiving chemotherapy.
• Scoring system cutoff level to assess the level of knowledge of caregivers by poor, average, and good score were done using the formula as follows:
Pretest
Good Score = SD + X ̅ = 2.37 + 13.13 = 15.5
Average Score = X ̅ -SD to X ̅ + SD = 13.13 − 2.37 to 13.13 + 2.37 = 10.76 to 15.5
Poor Score = X ̅ − SD = 13.13 − 2.37 = 10.76 
Discussion
In the study conducted, majority of the caregivers (45, 75%) were between age group ≤45 years and only 15 (25%) were in age group >45 years. While majority of the caregivers (39, 65%) were male and 21 (35%) were female. Majority of caregivers were (53, 88.33%) Hindus. Majority of the participants were (29, 48.33%) completed SSLC, 16 (26.67%) were illiterate, and 15 (25%) were PUC and 24 (40%) were earning in the range of Rs. 5001-10,000, whereas 20 (33.33%) were earning above Rs. 10,000 and 16 (26.67%) were below Rs, 5000.
The mean difference between the pretest and posttest knowledge scores was a true difference and not a chance difference. This indicates that the PTP was highly 6.67% 65.00%
28.33% Poor
Average Good Graph 4: Distribution of respondents by posttest levels of knowledge significant in increasing knowledge of caregivers of patient receiving chemotherapy.
The overall mean knowledge scores of pretest was 13.13 and posttest was 25.16 with standard deviation of pretest was 2.37 whereas posttest was 2.84. The mean difference of pretest and posttest was 12.03 and standard error of difference was 0.4.
The obtained value (t calculated 28.35) is greater than the table value (t tabulated 1.96) at 0.05 level of significance. Therefore t-value is found to be significant. It shows that there was significant difference between pretest and posttest knowledge scores of caregivers regarding home management and its side effects of chemotherapy. Therefore the research hypothesis H 1 is accepted.
Conclusion
The result of the study showed that the effectiveness of PTP on home management and its side effects in terms of knowledge among caregivers of patients receiving chemotherapy was effective and highly significant at t tabulated value was 1.96 at 0.05 level of significance. A preexperimental design was used in the study.
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